and tender to touch, the surface slightly reddened, and the cutaneous textures agglutinated to the parts beneath. Her history was one of old reducible hernia, for which she never wore a truss. She stated that when in Kettle, seventy-two hours previous to our visit, she felt the rupture start in her groin, occasioning pain and a sense of faintness; that she returned home immediately, and attempted to reduce the swelling, but without effect; that about 9 p.m. vomiting set in, and that ever since she had suffered from intense twisting anguisli in the region of the umbilicus, with constant retching, and latterly hiccough. To relieve these symptoms she had taken aperient medi- There it is said, that where " the ulceration proceeding from within has nearly divided the intestinal coats," indicated by the existence of persistent " nipping," the condition of the bowel is " fast passing into gangrene," which may occur wholly or partially with fatal feculent extravasation after the intestine has been returned to the cavity of the abdomen. If the completeness of the nipping in this case were not sufficient to prove the degree of the destructive change going on within, it was demonstrated by the ulcerated condition of the mucous and muscular coats as seen through the small slit-like aperture. It also proved that the ulcerative change is one which really occurs during the presence of the constriction, and is not merely a pathological result effected and completed during the period which intervenes between the relief of the stricture and the death of the patient. Certainly, the thin membranous film of the serous coat, denuded of all internal support from mucous or muscular structure, when looked at through the opening did not present an appearance calculated to inspire much confidence in its power of either bearing a ligature, or of materially assisting in the process of repair.
The treatment of the aperture in the intestine, together with the successful result, appear to me the most interesting feature in the whole facts of the case.
Careful examination of the implicated portion of intestine led me to hope that its vitality was not wholly extinguished, but that, after the degree of long-continued constriction to which it had been subjected, its recovery was more likely to take place when lying within the cavity of the belly than if left exposed in the hernial sac 
